
STATEMENT OF ECONOMIC INTEREST~ 

COVER PAGE 

Received 

City Clerk’s Office 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) (MIDDLE) 

Selfridge Nancy Julia 

1. Office, Agency, or Court 

Agency Name 

City of Monterey 

Division, Board, Department, Dis~ct, if appScable Your Position 

Council Member 

=~ If ~ing for mulSple posiSons, 5~ below or on an attachment. 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Monterey 

[] Judge or Court Commissioner (Statewide JurisdicSon) 

[] County of 

Type of Statement (Che~k at teas~ one box) 

[] Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

-or- 
The period covered is __J / 

December 31, 2012. 

[] Assuming Office: Date assumed I / 

.through 

[] Leaving Office: Date Left I I 
(Ched~ one) 

O The period covered is January 1, 2012, through the date of 
lea~n9 

(~) The period covered is / / , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if d~fferent than Part 1: 

4. Schedule Summary 
Check applicable schedules or "None." 

8 
Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Properly- schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

5. Verification 
MAILING ADORESS STREET STATE 

01/29/2013 
Date Signed 

(month. day. ,year) 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

Bank’ of Amedca 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2°O0O ~ 

[] $100.001 . $1,000.OD0 

[] $10.OO1 - 

[] Ove~ 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Des~ibe) 

[] Parln~,-l~h~p O Income Receive~ ~t $0 - $4~ 

NAME OF BUSINESS ENTITY 

Emerson Electric 
GENERAL DESCRIPTION OF BDSINESS ACTIVITY 

FAIR MARKET VALUE 

[] SZ.OOO - StO, OOO 

[] $100,001 - $1,0OO.OOO 

[] $IO.001 - 

[] Ove~ $1.000,000 

NATURE OF INVESTMENT 

[] StOCk [] Othe~ 
(Deso’ihe) 

[] Parln~’=hip O Income Receiwed ol $O - $499 

0 Income Receive~ ~t" $500 o/ ~e fRe~ o~ S~edute G; 

IF APPLICABLE, LIST DATE: 

__1 I 12       I L 12 

ACQUIRED         DISPOSED 

NAME OF BUSINESS ENTITY 

Chevron 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

FI~"I $2,000 - $10,000 

[] $100.(}01 - 

NATURE OF INVESTMENT 

[] Stock [] Othel 

[’-I $10,001 - $100,000 

[] Dye{ 

IF APPLICABLE. LIST DATE: 

__/ L 12       t 1. 12 

ACQUIRED                           DISPOSED 

NAME OF BUSINESS ENTITY 

Conoco-Phillips 
GENERAL DESCRIPTION OF BUSINESS ACHVITY 

FAIR MARKET VALUE 

[] $2.(~10 - $10.000 

[] $100.001 - $1.000.000 

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100.000 

[] Ova 

IF APPLICABLE. LIST DATE: 

__J.__/. 12       1 L 12 

ACQUIRED                           DISPOSED 

O Income Received of $5OO or Mo~e t,.’~!x~r~ on Schedule C) 

IF APPLICABLE. LIST DATE: 

I /. tZ      I L lZ 
ACQUIRED         DISPOSED 

NAME OF BUSINESS ENTITY 

Exxon- Mobil 
GENERP~. DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2.000 - $10,000 

[] S100,001 - 

[] $I0,00! - 

[] Ove~" $I.000.1300 

NATURE OF INVESTMENT 

[] Sto~k      [] Othe, 
(Des~ibe) 

O IE~e R~ ~ S~ or M~e fRe~ on ~um C) 

IF APPLICABLE. LIST DATE: 

/ [ 12       I L 12 

ACQUIRED                           DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] ~.ooo - 
[] $1BO.iXII - $1,000.000 [] Ove~ 

NATURE OF INVESTMENT 

[] stec~     [] 

[] Par{n~ship O Income Received of $0 -$499 

O Income Received o~ $500 or Mo~e (R~,ort on ..9,:nc-~ute C) 

IF APPLICABLE. LIST DATE: 

/ I. 12 L__L 12 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@lppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

TTNTT Alliance 
Name 

PO Box 888, Monterey, CA 93942 
Address (BUsiness Addre~.s Acr_,e.ptab.~) 

Check one 

[] Tru,~t. go to 2 ~] Busine~ Ennty. complete the box. then go to2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITy 

Family Partnership 

FAIR MARKET VALUE 

[] $0 - $1.999 

[] $2.000 - $10,000 

[] S10.001 - $1OO.OOO 

[] $160,(301 - $1.000,0OO 

[] Over 

NATURE OF INVESTMENT 

IF APPLICABLE. LIST DATE: 

__/ / 12 -__-L.__/12 

ACQUIRED                       DISPOSED 

YOUR BUSINESS POSITION 20% 

[] $O - $499 

[] $500 - $1,OOO 

[] $i.001 - $10,O00 

[] $10.001 - S100.000 

[] OVER 5100,OOO 

509 David Avenue, Monterey, CA 93940 
1340 Munras Ave, Monterey, CA 93940 

[] REAL PROPERTY 

Name of Business Empty, if Investment. or 
ASsessor’s Parcel NumbeJ" o~" S~ ~ess of Re~ 

Renlal Prope~y 

Oes~i~on ~ Business ~ ~ 

C~y or Other Predse L~ation of Real Prope~ 

Address (Business Address Acceptable) 

Check one 

[~ Tru,~t. go to 2 [] Business Entity, comp~te the box. then go to 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAiR MARY~ET VALUE IF APPLICABLE. LIST DATE: 

~[~] $0 - $1,999 
$2.o00 - $1o,oo0 __/.__J, 12 ! / 12 

~ 
]__] 

$ 10.O01 - $10O.(~00 ACL,}UIRED DISPOSED 

$100,O01 . $1,O00.OOO 

[] Ov~ $1.OOO.0OO 

NATURE OF INVESTMENT 

YOUR B!JS|NESS POSITION 

[] SO- $499 [] $10.001 - $100,00O 

[] $s0o- $1.0o0 [] OvER $10O.00O 
[] $1.0Ol - $10.0o0 

-’] None 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity. if Investment. or 
As:~_s[~r’s Parcel Numb~ or SlTee~ Add~’ess of Real Prop~.~,’ly 

Description of Business Activity or 
City or Oth~.~ Precise Lo~ation ol Real Prop~.~’t.y 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 . $10.0OO 

[] s~o.oo] - $1oo,ooo I / 12 / I 12 
[] $100,OO1 - $1.O00,OOO ACQUIRED DISPOSED 

[] Ovor $1,000,000 

NATURE OF INTEREST 

[] Plropert~,. Ownership/Deed 

E_-] Leabe.held                   [] Othe~ 
Yrs. remaining 

[] Che~k box it additional sr~edules fepu~in~l inve~tr~nts or Teal propert~ 
a~e attacl~d 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] s2.0oo. 
[] sto.oo~. $10o.ooo I I 12 I I 12 
[] $10O.OO1 - 11,O00,0OO ACQUIRED DISPOSED 

[] Over $1,0OO.000 

NATURE OF INTERES’[ 
[] Property O~morShil~l:~ ~ r~u~t     [] S~o~k 

[] Lea~tlold     ~            [] OthL-f 
Yrs. remainil~j 

[] ChL’~k box if additional 5~:hedule~ [eporting mvestment~ or ~eal property 
a~e 

Comments: 
FPPC Form 700 (201212013) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

435 Via Del Key, 

CITY 

Monterey 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2.000 - 

[] $10,001 - $100.000 I / 12 / / 12 

~ $100,001 - $1,000,0{X) ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

~ (~vnef~hip/Deed o1 T~u~l 

[] Leasehold                     [] 
Yrs. remai=~’=3                          O~her 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] SO - $499    [] $SO0 - $1.000     [] $I.001 - $10.000 

[] $10,001 - $I00,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: II ye, u own il i0% or g{eater 
interest. IL,,l the name of P~3ch tenant that is a single source of 
income of $10.000 or mor~;, 

]None 

Room rented out 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

698 Franklin St 

C=TY 

Monterey, 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $2.000 - S10,(~0 

[] SlO.OOl - $]oo.0oo / / 12 __J i 12 

[] $100.001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000.000 

NATURE OF INTEREST 

[] Owned, hip/Deed of TIu~,I [] 

[] Leasehold                    [] 
Yrs. remaining                          O11~’~ 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] ~- s~    [] $soo- ~I.ooo     [] $~.~ - 
[] sto.oo~ - s~oo.ooo [] OVER $I00.000 

SOIJRCES OF RENTAL INCOME: II you own a 10% o~ gleater 

interesl, list the name of each tenant lhat is a single source 

income o| $10,000 or more. 

]None 

Rental 

You are not required to report loans from commercial lending institutions made in ~e lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER" 

Bank of America 

ADDRESS (Business Address Acceptable) 

Monterey, CA 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

8                       30 yr 
[] None 

HIGHESr BALANCE OURING REPOrTInG PERIOD 

~ ssoo- sl.ooo [] $1,oot - s~o.ooo 

~ $10.001 - $100.000 [] OVER $100.000 

[] Guaranty, ff applicable 

NAME OF LENDER" 

AHMSI 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

II,.rrERES3 RATE TERM (Mon~:.~Year~) 

8 
% [] No~e 

30 yr 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo- sl.ooo [] $1.om - 
[] $I0,001 - $I00.000 ~_] OVER $I00.000 

[] Guarant~. it apph(~able 

Comments: 

FPPC Form 700 (201212013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME OF SO!JRCE OF INCOME 

MPUSD 

ADDRESS (Business Address Acceptable) 

700 Pacific St, Monterey, CA 93940 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

Substitute Teacher 

GRQSS INCOME RECE|VEO 

[] ssoo - $i.ooo        [] si.ooI. SlO.OOO 
[] $10,001 - $100.000    [] OVER $100.000 

CONSIDEP.ATIOM FOR V’,/HICH INCOME WAS RECEIVED 

[] Salaly    [] Spout’s el" registet’ed d~rr~lic parmeYs mcumo 

[] Lo~n repaym{:nt [] Partnership 

i’F..e~J p-q~-,ert~. ~ ~aL etc.) 

NAME OF SOURCE OF INCOME 

CCM&E 
ADDRESS (Business Address Acceptable) 

Box AF, Pacific Grove, CA 
mJSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BLIS|NESS POSITION 

Tour Guide 

GROSS IN~E RECEIVED 

[] s~oo- $~.ooo        ~ Sl,OOl - slo.ooo 
[] $10.001 - $100.000    [] OVER 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spou’.~’~ or ~egistered dOlllP~c 

[] Loan repayment [] PaCmership 

(Reaf,o~per~.. c~a; boat. e~c.) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Bv~iness Address Accep,~abte) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.%    [] None 

SECURrI~" FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10.OO1 - $100.O00 

[] OVER $100,000 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Main Event Transportation 

ADDRESS (Business Addres~ Accept.able) 

2220 Del Monte Bird, Monterey, CA 

BIJSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

Greeter 

GROSS INCOME RECEIVED 

[] ssoo - $1.ooo [] ~.0ol - ~lo.eoo 
[] $10.OO1 - $100,O00 [] OVER $100.O00 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or [e~i~tered domestic parme~’~ mcume 

[] Loan repayment [] Partnorship 

[] Sale o~ 

[] Comml~.~on o~" [] Rental Income. at each source of $10,OOO 

[] O~h~v 

NAME OF SOURCE OF INCOME 

Sanla Rita Union School District 

ADDRESS {Susine~ Address A~lable) 

57 Russell Rd, Salinas, CA 
BIJSINESS ACTIVIT% IF ~Y. OF SOURCE 

YOUR BUSINESS POSITION 

Substitute Teacher 

GROSS INCOME RECEIVED 

[] ssoo - $~.ooo [] sLool - s~o.ooo 
[] $10.001 - $100.OOO [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spou,~e’s or {~jistered domestic ~or’~ income 

~ Loan ~e~ym~ ~ Pan,ship 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 

retail installment or credit card l~ansaction, made inthe lender’s regular course of business on terms available to 

members of the public without regard to your official status. Personal loans and loans received not in a lender’s 

regular course of business must be disclosed as follows: 

NAME OFLENDER" INTEREST RATE TERM (MonthstYears) 

/iDDRESS (Business Add~s~ Acc~p,~b~e) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

.%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1.001 . $10,000 

[] $10.~O1 - $1{}O.O00 

[] OVER $100.000 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www, fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

¯ NAME OF SOURCE (Not an Acronym) 

Cannery Row C~ 
ADDRESS (Business Address Acceptable) 

555 Abrego St, Monterey, CA 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 1 05 / 12 s 
50 Flowers 

11 ! 20 / 12 s 
50 Flowers 

12 1 24 / 12 ~ 50 Flowers 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addres~ 

BUSINESS ACllVITY. IF ANY, OF SOURCE 

DATE (mrrddd/yy) VALUE DESCRIPTION OF GIFT(S) 

__/ I 

__1 / s 

__I I 

NAME OF SOURCE (Not an Acrer~) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF S~RCE 

DATE (mmlddlyy)    VALUE 

I/ I 

__/ I 

I / 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / s 

I III s 

/ / ~ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu~’ne~ Add~ Acc%=.otable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

, / II 

, / / 

/ / 

¯ NAME OF SOURCE (t~zt an Acr~r~ym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

I I x 

I I $ 

I I s 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

You must mark either the gift or income box. 

Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

I~ NAME OF SOURCE (Not an Acponym) 

Azerbaijan 

ADDRESS (Business Address A~;~ab!e) 

Consul General 

CITY AND STATE 

Las Angeles, Ca 

¯ BUSINESS ACTIVITY, IF ANY. OF SOURCE [] 501 (c)(3) 

Foreign Government 

DATE(S): 03 1 1_~7 ~ 12_ 031 231 12 AMT:~ 1.500.00 

TYPE OF PAYMENT: (must check one) [] Gilt [] Income 

[] Made a SpeecWParticipated in a Panel 

[] Other - Provide Description 

Sister City_promotion, Aidine and hotel 

NAME OF SOURCE (N~t an AcK~ym) 

ADDRESS (Business Address Acceptable) 

crlY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE [] 5o~ (c)(3) 

DATE{S):    ! I (If "gift) 1.__I.__ AMT: $. 

TYPE OF PAYMENT: (must ch{.~k one) [] Gift 

[] Made a SpeecWParticipated in a Panel 

[] Other - Provide Description 

[] Income. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE [] 501 (c)(3) 

DATE(S}: AMT: $ 

[] Gift TYPE ~OF PAYMENT: (must chet;k one) 

[] Made a Spe~,~chJParticipated in a Panel 

~} Other - Provide Description 

[] 501 (c)(3) 

[] Income 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE{S): / /.~f ;ift~__J.__/.__ AMT: 

TYPE OF PAYMENT: (inLet Ch~:k u.,"~e) ~ GiB 

~ Made a Spe~hlParticipat~ in a Panel 

~ Other - Provide Descrip~on 

Comments: 

FPPC Form 700 (2012/2013) Sch. E 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC To!l-Free Helpline: 866/275-37/2 wvzw.fppc.ca.gov 


